Changes in QT interval with exercise in elite male rowers and controls.
QT interval prolongation occurs at rest and during exercise in pathological left ventricular hypertrophy. However, athletes with physiological hypertrophy have normal QT at rest. The aim of this study was to compare the effect of exercise on QT in athletes with echocardiographic left ventricular hypertrophy and normal controls, and explore differences in their response. Elite male rowers (n=15) with echocardiographic left ventricular hypertrophy, and normal volunteers (n=15) underwent 15 min of a Bruce protocol treadmill test. Electrocardiograms (ECGs) were recorded during each stage and every minute during recovery for 3 min. QT was measured at each stage. Corrected QT (QTc) was calculated using Bazett's formula. QT at rest was significantly greater than QT after 3 min of recovery in the controls (0.36+/-0.02 vs. 0.32+/-0.04 s; P=0.001) but not in the athletes (0.36+/-0.03 vs. 0.34+/-0.02 s; P=0.05). Regression lines for QT versus heart rate showed a strongly negative correlation in both athletes and controls (y=0.463-0.0013x (r=0.91; P<0.0001) and y=0.461-0.0013x (r=0.93; P<0.0001), respectively), but greater individual homogeneity in the athletes. training-induced hypertrophy does not affect the heart rate/QT relationship. The more rapid recovery in QT and homogeneity of the heart rate/QT relationship in athletes compared to controls is likely to be a benign effect of myocardial fitness, but it is hypothesised that it may contribute to arrhythmias in the unfit individual after vigorous exertion.